^ppm-^xioy <tm *f*y#f umm^ ^ OMB OS51 *003S 



POWER OF ATTORNSY 
OR 

mmasMMmm pommoF attorney 

WITH A NEW POWER OF ATTORNEY 
AHD 

.CHANGE OF CORRESPONDENCE ADDRESS 



App$catfc>ft Prober 
Art Unit 

E*ammer&arna 



Patch-as*;- Ptemning and Oa>L, 

Beth V 8osv>*ei$ 
Attorney Docfcot Namber [ CH^3oiD0 r 



I hereby revoke aM previous powers of attorney given In the above4detitlfiecl application. 



f J A Power of Attorney su&r&ted twevvitf-K 

'<>/? | j 

|wi I: hereby sppotrrf Pnatf (s) associated wftfr tfca fo8ow4rtg GosfofBor | 42349 i : J: 

Number as my/our attorney(s) or aoer <i(s) to prosecute the aoptatfte { 

identified above > a?xi fo Ha nsect an business In the United Stales Patent Lc- .....~t 

and Trademark 0^.«-t5f3mrrf^fc>d:^rt^t)r. 
OR 

p;-T i hereby sppoM Practitioner (s) named b&km as my/our a:*oa>;2y($<) or ag€&i(3). fc> prosecute the applicator* ic^et^od shove, and 





Registration N*tfntx?r 






1 













Ptei^e. recognize or 

[ ] * ? ho address associated with Customer Nom&sr; 
™0R 




Address 



City 



Basil 



iarothe: 

f><] AppJicant/inver^o?'. 
OR 



Assignee of re-Gpn3 of the anti^a Interest . See 3? CFR 371. 



S^feroeot wvter 27 €F&$. 73(h) (Form FTCi^Smm mbmitted frvmwm or m<im^ 



Nam - j Ch aodrasekar Vero ula 

Title and Company j App* &af«Vln venter 



SIGNATURE of A|>pacant or Aaei£|o#a of ftecwtl 




fcSQ.TS S«^<*fat*s : ctf'sS' -^r!%3: ^^ : ^>^n^: ; d c r^oro-:of : tt*e : rsqam*. mt&*$e **t?n* *f to ttw* 



iX! Tola! of _ 



2 



, forms are sunroitteo' 



This «*a«t*fi«>of i«foffw.j?>»n is ^usf**? fcy ;r/ Or-* ' , Mtt'i JK® itfxm&m r*^Y : £ <.o otnair> <\<r f^jr5 * ivft^ifc by th« pwwjs re to by tt>& 
USPTO to ptoce^} <tr> ^ppt^tioo, Co^c^^w j& sov^orj ^ Y o S.C. i:>:>«mK^r rr? wvj 1.14, o^Jec^« i$ e^f»tated to t«kv. s ^uxitos ^o ox^eto, ; 
j^udina qsift&fiw^ piBpssfin^ this cXx^^iM xkp^.K^m fear: to1^-:USP : T0-. T >rj>e vr;J: Vssry <fep«y:iw$ uj.x.«; «r»dcv:^^: case. Any oarorrs-ftttfcs w 
?f>& fimowf*? <5f you ^t ; iro to complete tfcis ferm aofi/or sy^SfSlK>«-$ ;^lttt;:«(5F hi:rrf&rs. aftowss o« s*'*^ K> t*t<? Chfsst Jrsft>rrr:«*t»>*'s Off^i-er. O.S Patent ar<d 
Tf^m^'k- omce.. D^rto^ of C<.v>v^c^ P.O. P.to> : MSO,. VA 2231j»1^50 IX> txOT SEND OR COWPLF.TED FORMS TO TH^ 

anr-:-n^SS stiNtJ TO: Comaiisajoner ixtr Petaots, P,0, 8^ 14S0 { A^.^^dria, VA 22313^14*id. 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/788,960 



2/28/2004 



VEMULA et at. 



Purchase Planning and OptL 



3623 



Beth v. Boswell 



CHVM-00100 



i hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney is submitted herewith. 

OR 

fyi I hereby appoint Practitioner(s) associated with the following Customer 
i^SJ Number as my/our attorney(s) or agent(s) to prosecute the application 

identified above, and to transact all business in the United States Patent 

and Trademark Office connected therewith: 
OR 




□ 



I hereby appoint Practitioner(s) named below as my/our atlorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Pfease recognize or change the correspondence address for the above-identified application to: 
X| The address associated with the above-mentioned Customer Number. 
OR 

| | The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 



□ 



j Applicant/Inventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on _ 



vwek Sehqal 



IGNATURE of Applicant or Assignee of Record 



404-202-5597 



Signature 



Date 



Name 



Title and Company 



Vpfrek Sehqal 
Applicant/Inventor 



Telephone 



NOTE : Signatures of all the inventors or assignees of record of the entire interest or their representalive(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



X 



*Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 ,32 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application, Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



